U.S. Departmant of Labor F approved
Cffice of I?:bor:‘:ganagemm Fo RlM LM-30 Ofﬁoeonr:oTM:z;g‘;nxent

weshimgon 68 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPOR'E Expires 11-30-2006

This report ts mandatory urder P L. 86-257, as amended Fe'ure to comply may result in ciminal prosecutor. fines, ¢ c.vil penalties as provided by 29 U.S5.C 439 or 440

Fr g
l READ THX INSTRUCTIONS CAREFULLY BEFORE PREPARING Ti-15 REFORT. |
E 7 .
il
1. File Number U - 2. Fiscal Year Covered From
# ot y .
/Qj::)?/ 1/ 1 / 2008 Twough 12 31 / 2004
3. Name and address of person fiing. 4. Name, file nurrbar, and ciddress of labor organization.
Name pynesto J Ordonez Name Laborers' Internaional Union of North America
Labor Organization File Murmber 000-1231
P.O. Box, Bidg., Room No., if any P.O. Box, Building and Rcom Number, if any
Streel  g20 Sunbeam Avenue Street 905 36th Street Northwest
City  sacramento €y washington
Sta'e Califormia ZIP Code + 4 95814 State District of Columbia ZIPCode+ 4 20006
5. Position in lahor organization. . .
Assistant Regional Manager

Enter appropriste data below If, during the pcot ficeal yesr, you of your spouse or minor child disectly or [ wirectly had any of the following interests
{zacent o3 specified in the exclusions set forth in the instucticao):

A. Held an interest in, engaged in transactions (including loans) with, of derived income or other economic benefit of
monetary valuz from an employer whose ermplioyces your organization represents or is aclive.y seeking to represent.

8. Name and address of Employer (mdudmg frado name, if any). 7.a. Nature of Interest, Tremuaction, or fncome.
Name

Trade Mame, i any:

£.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Codo + 4
Signature

15. Signature and verification. The undersigrnod dedlares, under penatty of Perjury and other applicale 1:nallies of the taw, that afl of the information
subrmitted in this report (including the information cortainad in any accompanying documents), has beer exaT ned by the signatory and is, to the best of the
undersigned's kl}owledge and belef, true, Lorrect, ard complete. (See the section on penalties in the instuctions.)

! /

i

o R-I15-05 Gl 997-503"

Date Telephone Number

Form LI-30 (2003) { j Paga 1 of 9




Name of Person Filng RErnesto Ordonez File Number U«

B. Held an interest in or darived income or econanic bencfit with monetary value from a businass (1) e
substardtial pat of which consists of buying from, selling or leasing to, or otherwise dealing with the businz:s
of an employer whose employees your labor orranization represents or is actively seeking to represent, or
{2) any pant of which consists of buying from or salling o leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 3 trust in which your tabor organization is interasted.

8. Name and address of Business (including trade nams, if any). S, Business deals with:

Name Uniaon Labor Life Insurance Coipany

X a. Labor Omtan zat.on
Trade Mame, fany:

b. Trust
P.0O. Box, Bidg., Room No_, if any

¢. Employer
Sheet 1625 Eye Street, Northwest
Gty Washington
State District of Columbia ZIF Code+ 4 20006
10. H 9.b. or 9 ¢. is checked give trust of employer's name, 11.a. Nature of such dai'ng.

Provides multi-l.rc insurance, financial services,

Name and adminiztra:zive products to LIUNA members.

Trade Name, fany:

P.O. Box, Bidg., Room No., if any

Street

11.b. Approximate doffar v 1.ue of such dealing.
City 12.a. Nature of interest ~old or income received.
State ZIP Code +4 3/30/04

Had dinner at a :ectaurant.

12.b. Amount. s80

C. Received from any employer {(other than an employer covered under parts A and B above)
ar from any labor refations consullant to an employer any payment of money or other thing of vaus.

13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment.
(metuding ‘Tade name, if any).

Name
Trade Name, i any:

P.C. Box, Bidr ., Room No., if any

Street
City
State ZIP Coda + 4
14.b. Amount of piymant
13.h. Is the Business an Employer or Censultant ?
Form LM-30 (2003)
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Name of Perscn Fling Ernesto Ordonez

File Numbar -

Part B Continuation Page

your labor organization is irterested.

B. Held an interest in or derived income or econormic benefit with menetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an amployer whose employees your labor organizatior ropresents or is actively seeking to represent, or
(2) any part of vihich consists of buying from or seling of leasing directly or indirectly to, or otherwise deal ng .ith your labor organization or with a trust in which

8. Name and address of Business (including trada nome, if any).
Name Union Labor Life Insuarance Company
Trade Name, f any:

P.O. Box, Bldg., Room No_, if any
Street 1625 Eye Street, Northwest

City wa shington

Stte pigtrict of Columbia ZIP Code +4 20006

9. Business deals with

x a. Labor Organization
b. Trust

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bidg.. Room No., if any
Street

City

State ZIP Code ¢ 4

11.a. Nature of such dzaling.

Provides mult:-line insurance, financial services,

and administrative products to LIUNA members.

11.b. Approximate dolizr vaiue of such dealing.

12.a. Nature of interast reld or income received,

4/3/04
Participated in ¢ round of golf.

12.b. Amount.

$60

Form LA-30 (2003}
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Name of Person Filing Ernesto Ordonez File Number U-

Part B Continuation Page

B. Held an inte -est in or derived income or economic benefit with monetary value from a business (1) a suitizntial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the businzss of an employer whose employees your labor organiration rapresents or is actively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing directly or ind'rectly to, or otherwise dealing v-th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trede name, if any). 9. Business deals with:

Name Union Labor Life Insuranc: Company
X a. Labor Jrgemzation
Trade Name , if any:
b. Trust
F.0. Box, BEdg., Room No_, if any

¢. Employe
Street 162 Eye Street, Northwest ployer

City pask ington

Skete pistrict of Columbia ZIP Code +4 20006

11.a, Nature of such degling.

10, if 9.b. or 9.z, is checked give frust or employcr's nams
Na Provides muelti-l.ne insurance, financial services,
me and adminietrative products for LIUNA members.

Trade Name, if any:
P.O. Box, Bkig.. Room No., if any

Syeet

City

State ZIP Code + 4 11.b. Approximate dolia: ratue of such deating.

12.a. Nature of irterest F2!d or income received.

4/3/04
Had dinner at a restaurant.

12.b. Amourit. $35

Form 141-30 (2003) Page 4 of 9



Narme of Person Filing Ernesto Ordonez

File Numbaer U-

Part B Continuation Page

B. He!d an inte-est in or derived income of econo:iic bensfit with monetary value from a business (1) a substential part of which consists of buying from, selling
of leasing to, o- otherwise dealing with the businzss of an employer whose employees your labor organizatia. represents or is actively seeking to represent, or
{2) =ny part of which consists of buying from or s2 Jing ot icasing direcily or indirectly to, or otherwise daaling vath your labor organization of with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trada name, if any).

Mame Laforers-Employers Cooperation and Edu Trust

Trade Namga, if any:

P.O. Box, Bidg., Room No_, if any

Sireet 995 16th Street, Northwest

City ¥ashington

Sate pigt:rict of Columbia

ZI? Code +4 20006

9. Business decks with:

x a. Labor Organization
b. Trust

c. Enrployer

10, if 8.b. or 9 c. is checked give trust or employar's nama.

Name

Trade Nama, f any:

P.O. Box, B dg.. Room No., if any

Strest

City

State

Z1? Coda + 4

1%.a. Natura of such dealing.

Secures projects and jobs, increases union sector
market shaze, advertises their services, develops a
workforce, and advances shared market related
interests.

11.b. Approximzte dolk r value of such dealing.

12.a. Nature of interest 25ld or income received.

4/6/04
Myself and spousz had dinner at a restaurant.

12.b. Amourt, $175

Form LM-30 (2003)
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Name of Person Fiing Ernesto Ordonez Fite Number U-

Part 8 Continuation Page

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a sulistantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the busina s of an employer whose employees your fabor organiatizn represents or is actively seeking to represant, or
(2) any part of vihich consists of buying from or seling or lzasing direclly or ind’rectly to, or otherwise dealing v th your tabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trede name, if any). 9. Business deals with:

Name Associated Third Party Aduninistrators
x a. Labor Orge nization
Trade Nama, if any:

b. Trust
P.O. Box, Bdg., Room No., if any

- . c. Employer
Street 4399 Santa Anita Avenue Saite 200 ploy

Cty El ronte

Skate California ZIPCode +4 91731

10, 8.b. or 9.¢. is checked give trust or employar's mams. 11.a. Nature of such dealing.

Name Provides erployee benefits plan administration.

Trade Name , if any:
P.O. Box, Bldg., Room No, if any

Shreet

City

State ZIP Code + 4 11.b. Approximete dollar value of such dealing.

12.a. Nature of nteres: held or income received.

4/30/04

Participated in a golf tournament at which
Assgociated Third Party ARdministrators paid the
entry fee.

12.b. Amount. $150

Fogm |30 £20005) Page 6 of 9



Name of Person FEing Ernesto Ordonez File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a subcizntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businass of an employer whose amployees your labor erganirztian ropresents or is actively seeking to represent, or
{2) amy pant of vshich consists of buying from or soling or lczsing directly or indirectly to, or otherwise dealing vith your fabor organization or with a trust in which
your tabor organization is interested.

8. Name and address of Business (including treda name, if any). 9. Business deals with:

Name Associated Third Party Adninistrators
X a. Labor Orc ¢ nization

Trade Name, if any:
b. Trust
P.O. Box, Bdg., Room No., f any

. . ¢. Employer
Street 4399 Santa Anita Avenue Suite 200 ploy

City gl ponte

Stats California ZIP Cedo + 4 91731

10. 11 9.b. or 9.c. is chacked give brust or employars rama. 11.a. Nature of such daating.

Name Provides employce benefits plan administration.

Trade Name, if any:
P.O. Box, Bldg., Room Ne., if any

Strect

City

State ZIP Coda + 4 11.b. Approximate dollar vctua of such dealing.

12.a. Nature of interest held or income received.

6/24/04
Had dinner at & restaurankt.

12.b. Amount. 385

Form L2-30 (2007) Page 7 of 9



Name of Person Fiing Ernesto Ordonez

File Number U-

Part B Continuation Page

your tabor organization is interested.

B. Held an inteest in or derived incoms or economic benefit with monetary value from a business {1) a su>lantial part of which consists of buying from, selling
or leasing to, o otherwise dealing with the businzss of an employer whose employees your labor omanizetizn represents or s actively seeking to represent, or
{2} any part of vvhich consists of buying from of se ling or l=asing ditectly or ind rectly to, or otherwise dealing v ith your laber organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Mame Hilton Hotels
Trade Nama, if any:
P.O. Box, Bdg., Room No., if any
Street 931316 Civic Center Drive

City Beverly Hills

State california ZIP Code +4 93010

9. Business deals with:

x a. Labor Orgenization

b. Trust

c. Employer

10. K 9.b. or 9.c. is checked give trust or employer’'s nama,

Name

Trade Kame , if any:

P.O. Box, Bidg., Room No._, if any
Street

City

State ZiP Code + 4

11.a. Nature of such dealing.

Provides hotel cevices to LIUNA.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incoma received.

7/12/04
Participated in a1 round of golf.

12.b. Amount,

865

Form {1430 (2003)

Page
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Name of Person Fﬂlng Ernesta Ordcnez File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econornic bencfit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
of leasing to, or otherwise dealing with the business of an amployer whose employaes your labor organiretizn rapresents or is actively seeking to represent, or
{2) any parn of vwhich consists of buying from or seling or Izzsing directly o indirectly to, or otherwise dealing vith your labor organization or with a trust in which
your tabor organization is irterested.

§. Name and address of Business (inciuding trede name, if any). 9 Business deals with:

MName Associated Third Party Aduinistrators
x a. Labor Or¢ cnization

Trade Name, if any:
b. Trust
P.O. Box, Bdg., Room No., if any

. . c. Employer
Street 43199 Santa Anita Avenue Saite 200 pioy

City gl tonte

State California ZiP Code + 4 51731

10. if 9.b. or 9.¢. is chacked give rust of employar's rams. 11.a. Nature of such doaling.

Name Provides employee benefits plan administration.

Trade Name, if any:

P.O. Box, Bdg., Room No., if any

Street

City

Stata ZIP Codo + 4 11.b. Approximate dallar voius of such dealing.

12.a. Nature of interest held or income received.

11/8/04

Participated in o golf tournament at which
Aspociated Third Party Admiistrators paid the entry
fee.

12.b. Amount. 5150

Fom LI4-30 {2007} Page 9of 9



Ernesto J. Ordonez  12/31/2004 10f2

ADDENDUM A [UNSOLICITED GIFTS-GOLF]

I recall that 1 received unsolic’ted items at golf outings/tournaments, such as a sleeve of
talls, a golf club or golf aprarel, etc., in connection with a round of golf, which I have
reported. At no time did [ solicit such an item, and I have no specific recollection of
receipt of any such item, nor knowledge as to the value of the iten.

ADDENDUM B [IMEALS/EVENTS WITH FRIENDS?

I have personal friendships with individuals who may be emploved by reportable entities
under the LMRDA, which exist separate and apart from my role as a union
cfficer/employee. In 204, it is conceivable that I received the benefit of a meal,
rzfreshment or social event from these individuals, which 1 did not report because I do not
have any records of these personal encounters and/or have no specific recollection of any
benefits received.

ADDENDUM C IMEALS/EVENTS WITHOUT SPECIFIC RTZCORDS OR
RECOLLECTION]}

It is conceivable that 1 received the benefit of a meal, refreshmer: or social event from an
individual who may be emploved by a reportable entity under the Labor-Management
reporting and Disclosure Act, which I did not report because 1 do rot have any records of
these encounters and have no specific recollection of any benefits received.

ADDENDUM D [PAC)

[ am not reporting any benefits that [ may have received from a political action committee
(“PAC”). My understanding 1s that PACs report all receipts and disbursements under the
Federal Election Campaign Act, and [ do not need to report under the Labor-Management
Reporting and Disclosure Act



Ernesto J. Ordonez ~2/31/2004 2o0f2

ADDENDUM E JUNION TO UNION BENEFITS]

I am not reporting any benrefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my
employer, or other labor orgenizations. My understanding of guidance received by the
AF1-ClO from the Department of Labor is that benefits received from LIUNA-atfiliated
labor organizations and other labor organizations are not reportzble on the LM-30 report,
and I am following that gridance.



August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, DC 20210

Re: Form 1.M-30 filinz Cor Ernesto J. Ordonez, Labor Organization No 0608-131.

Dear Sir or Madam:

Enclosed 1s my Labor Organization and Employee Report LM-20 for the 2004 reporting
period. In filing the report, | have reviewed all of my available 2004 records as well as my
recollection. 1 have provided my best estimate or an estimated price range for the value of
the benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its mtention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systematic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a bzse year in that effort.
Further, the Departmen: since that time has continued to issue anid revise its compliance
advice, including guidace regarding related benefit funds. My understanding is that the
Department’s guidance to date on the LM-30 reporting is still c-anging and remains
ancertain in various particulars,

[t may be possible that a covered employer or business no: listec. on my LM-30 report for
2004 provided something of value as to which I have no docur-entary record nor any
aresent specific recollection. §n accordance with your guidance, it is my understanding
“hat, in that circumstance, | am not required to take any further action.

This filing represents my good faith effort to comply with the L1vi-30 reporting provisions
and in doing so, 1 have relied upon the evolving guidance from the Department. This
enclosed material represents my best recollection and estimate of all lawfully reported
benefits that 1 received in 20C4.

Sincerely,

Emesto J. Ordonez
Assistant Regional Manager
LIUNA



